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NEW  YORK  CITY'S  FIRST  HOSPITAL 

1771-1953 


Since  its  Charter  was  granted  182  years  ago,  The  New  York  Hos- 
pital has  been  concerned  not  only  in  healing  the  sick,  but  in  helping 
to  bring  comfort  and  peace  of  mind  to  its  patients.  These  services  are 
The  New  York  Hospital,  which  as  a  voluntary  non-profit,  general 
Hospital  supported  by  gifts,  treats  rich  and  poor  alike:  whose 
research  findings  are  for  the  benefit  of  all;  ivhose  high  concepts  of 
teaching  have  steadily  progressed  throughout  the  years;  whose  work 
reaches  far  outside  the  Hospital's  nails  as  a  great  community  service. 


OUR  DOCTORS  TEAM  UP  WITH  THE  NAVAJOS 


I  \octoks  of  The  New  York  Hospital- 
Cornell  Medical  Center  have  carried 
their  crusade  to  find  a  cure  for  tubercu- 
losis from  the  research  laboratories  and 
the  tuberculosis  pavilion  of  our  "white 
lower  of  healing"  on  the  East  River  to 
the  sun-baked,  arid  lands  of  the  Navajo 
Indian  Reservation  in  our  (ireat  South- 
west. 

Hospitals  in  Winslow,  Fort  Defiance 
and  Tuba  City,  places  which  once  were 
mere  dots  on  the  map  of  the  State  of 
Arizona  to  them,  have  in  the  last  year 
and  one-half  become  "annexes'*  to  the 
Center  for  our  men  in  white  who  are  in- 
volved in  investigating  the  effectiveness 
of  anti-tuberculous  drugs. 

The  story  of  the  joint  program  of  clin- 
ical and  laboratory  investigation  of  these 
drugs  at  The  New  York  Hospital  and  on 
the  Navajo  Reservation  began  in  Janu- 
arv.  1952.  when  Dr.  Charles  A.  Le- 
Maistre  of  the  Hospital  staff,  then  serv- 
ing with  the  United  States  Public  Health 
Service  in  the  Navajo  Reservation  area, 
called  the  attention  of  our  researchers 
to  the  widespread  incidence  of  tubercu- 
losis among  this  Indian  tribe. 

TB  Their  Greatest  Scourge 

Tuberculosis  is  the  greatest  scourge 
of  the  Navajos,  whose  reservation  is  in 
the  high,  rugged  plateau  country  of  north- 
western New  Mexico,  northeastern  Ari- 
zona and  southern  Utah.  According  to 
statistics  furnished  by  the  U.  S.  Indian 
Service,  Department  of  Interior,  about 
27.3  per  cent  of  the  population  die  of 
tuberculosis  in  contrast  to  2.7  per  cent 
of  the  white  population  of  the  United 
States.  At  present,  there  are  an  estimated 


2.000  active  Tl>  cases  on  the  Reservation. 
More  than  half  of  the  recorded  Navajo 
deaths  occur  in  children  under  five. 

Although  plagued  with  illness,  the  Na- 
vajos have  an  amazingly  high  birthrate. 
There  were  only  15.000  members  of  the 
tribe  when  they  were  moved  to  the 
present  reservation  in  1868  but  today  the 
population  numbers  at  least  70.000.  Al- 


Working  in  rubber  gloves  through  a  hood  that 
completely  seals  off  his  hands,  a  technician  in 
the  experimental  tuberculosis  laboratory  of  the 
Hospital  handles  a  culture  of  virulent  tubercle 
bacilli  to  be  used  for  research. 


though  they  live  on  an  area  that  is  as 
large  as  that  of  the  combined  states  of 
Massachusetts,  Connecticut,  New  Hamp- 
shire and  Rhode  Island,  their  land  is  not 
capable  of  supporting  more  than  35,000 
persons,  for  years  of  overgrazing  and 
continual  erosion  by  wind  and  weather 
have  made  it  arid. 

"Nowhere  else  in  the  United  States  is 
there  a  minority  group  of  this  size  whose 
way  of  life  differs  so  markedly  from  our 
culture  and  whose  problems  of  adjust- 
ment to  our  society  are  so  great,"  de- 
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clan*  Harvard  anthropologists  Kvon  /. 
\  ogt  and  Clyde  Khichhohn  in  their  hook, 
"Navaho  Means  People." 

Shepherds  and  Lumbermen  for  the 
most  part,  the  Navajos  have  an  average 
family  income  of  less  than  $1,200  per 
year.  They  live  in  "hogans,"  hexagonal 
windowless  structures  of  logs  and  mud 
with  a  smokehole  in  the  roof  and  little 
or  no  furniture.  Transportation  on  the 
Reservation  is  poor  and  the  unpaved 
roads  are  often  impassable. 

Problems  of  Research 

With  their  high  susceptibility  to  TB 
and  these  living  standards,  the  Navajos 
provide  a  tragically  large  number  of 
cases  of  miliary  and  meningeal  tubercu- 
losis, which  are  less  common  but  deadlier 
forms  of  the  disease.  In  the  former,  the 
tuberculosis  bacilli  spread  throughout 
the  system;  in  the  latter,  the  bacilli  at- 
tack the  covering  of  the  brain  and  spinal 
cord.  Untreated,  both  commonly  kill 
within  two  or  three  months.  To  research- 
ers, patients  with  miliary  or  meningeal 


TB  represent  exactly  the  opportunity  best 
suited  for  demonstration  of  the  thera- 
peutic effectiveness  of  a  new  drug,  once 
its  tolerance  in  humans  has  been  well 
established. 

That  was  why  New  York  Hospital  in- 
vestigators were  so  excited  about  the 
prospect  of  working  with  Navajo  pa- 
tients. One  of  the  biggest  problems  they 
had  been  facing  in  their  investigation  of 
new  drugs  had  been  the  establishment 
of  careful  trials  not  only  of  the  thera- 
peutic effectiveness  but  also  of  the  pos- 
sible toxic  actions  of  each  new  com- 
pound. They  found  that  while  the  H-4 
Pavilion  at  The  New  York  Hospital 
served  for  pilot  investigation,  providing 
beds  for  TB  patients  in  close  proximity 
to  complete  or  highly  developed  labora- 
tory facilities,  it  accommodated  too  few 
patients  to  serve  effectively  in  establish- 
ing the  validity  of  treatment. 

On  the  other  hand,  while  the  type  of 
disease  so  prevalent  in  the  Navajo  Res- 
ervation was  the  ideal  situation  for  med- 
I Continued  on  page  6) 


Dr.  Walsh  M cDermott  reporting  to  the 
Advisory  Committee  of  the  Navajo  Tribal  Council 


DEAN  HINSEY  BECOMES  < 
DR.  BAYNE-JONES  RETIRES 

T^vkan  Joseph  C.  Hinsky  of  the  Cornell 

University  Medical  College  has  been 
appointed  Director  of  The  New  York 
Hospital-Cornell  Medical  Center.  He  suc- 
ceeds Dr.  Stanhope  Bayne-Joncs,  for  the 
past  six  years  President  of  the  Joint 
Administrative  Board  of  the  Center. 
Dr.  Bayne-Jones  retired  on  June  30  to 
accept  the  position  of  Civilian  Technical 
Director  of  Research  of  the  Army  Medi- 
cal Research  and  Development  Program. 

Announcement  of  Dr.  Hinsey's  ap- 
pointment was  made  by  John  Hay  Whit- 
ney, Chairman  of  the  Joint  Administra- 
tive Board,  in  behalf  of  the  Board  of 
Trustees  of  Cornell  University  and  the 
Board  of  Governors  of  The  Society  of 
The  New  York  Hospital. 

Mr.  Whitney  said  that  Dr.  Hinsey 
will  be  responsible  for  the  formation  of 
policies  and  an  overall  program  for  the 
Center. 

"The  joint  interests  of  Cornell  Uni- 
versity and  The  New  York  Hospital  are 
so  closely  allied,*'  Mr.  Whitney  observed, 
"that  we  are  all  delighted  to  have  Dr. 
Hinsey,  who  is  so  well  acquainted  with 
the  problems  that  confront  the  College 
and  the  Hospital,  direct  our  common 
interests." 

Deane  W.  Mallott.  President  of  Cornell 
University,  said  that  while  Dr.  Hinsey's 
resignation  as  Dean  of  the  Medical  Col- 
lege and  Professor  of  Anatomy  would 
leave  vacant  two  positions  of  great  re- 
sponsibility, he  felt  that  Dr.  Hinsey 
should  be  freed  from  all  other  duties  to 
allow  him  to  devote  full  time  to  the 
varied  interests  of  the  Center. 

Dr.  Hinsey  was  born  in  Ottumwa. 


S  DIRECTOR  AS 


DR.  JOSEPH  C.  HINSEY 


Iowa,  on  April  29,  1901.  He  received  his 
B.S.  from  Northwestern  University  in 

1922.  his  M.S.  from  that  university  in 

1923,  and  his  Ph.D.  from  Washington 
University  School  of  Medicine  in  S». 
Louis  in  1927.  He  was  awarded  an  hon- 
orary degree  of  Doctor  of  Science  by 
Northwestern  University  in  1951. 

Following  an  instructorship  and  as- 
sistant professorship  in  Neuroanatomy 
at  Washington  University  School  of 
Medicine,  1924-28,  Dr.  Hinsey  served 
as  Assistant  and  Associate  Professor  in 
Neuroanatomy  at  Northwestern  Medical 
School.  1928-30,  and  Professor  of  Anat- 
omy at  Stanford  University  from  1930- 
36.  Dr.  Hinsey  same  to  Cornell  Uni- 
versity Medical  College  in  July,  1936. 
as  Professor  of  Physiology  and  head  of 
that  department.  In  1939,  he  became 
Professor  and  head  of  the  Department 
of  Anatomy,  which  responsibility  he 
continued  to  hold  following  his  appoint- 
ment as  Dean  of  the  Medical  College 
in  1942.  In  this  department,  he  spon- 
sored the  work  of  Dr.  George  N.  Papa- 
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nicolaou,  which  has  proved  of  great  im- 
portance in  the  earl\  detection  of  cancer. 

During  World  War  II.  he  served  as 
consultant  to  the  Committee  on  Neuro- 
surgery of  the  National  Research  Coun- 
cil and  directed  research  dealing  with 
nerve  injuries  and  with  crash  injuries  in 
military  aeroplane  accidents.  Out  of  the 
latter  program  has  developed  much  of 
the  present  day  work  in  safety  in  air 
travel,  a  field  in  which  The  New  York 
Hospital-Cornell  Medical  Center  contin- 
ues to  play  an  important  role. 

Dr.  Hinsey  served  as  president  of  the 
Association  of  American  Medical  Col- 
leges in  1950  and  has  been  chairman  of 
its  executive  council  since  1947.  He  has 
been  a  leader  in  the  advancement  of  med- 
ical education  on  a  nation-wide  basis 
and  was  one  of  those  who  did  much  to 
bring  into  existence  the  National  Fund 
for  Medical  Education  which  is  devoted 
to  better  financing  of  our  medical  schools. 
He  is  a  trustee  of  the  Sloan-Kettering 
Institute  and  the  China  Medical  Board 
and  a  member  of  the  board  of  managers 
of  the  Memorial  Hospital.  Since  1942, 
he  has  served  as  a  faculty  representative 


on  the  Board  of  Trustees  of  Cornell  Uni- 
versity. He  was  Associate  Dean  of  that 
I  Diversity's  Graduate  School. 

Dr.  Hinsey  served  on  the  Committee 
on  the  Survey  of  Medical  Education 
which  was  jointly  sponsored  by  the 
American  Medical  Association  and  the 
Association  of  American  Medical  Col- 
leges in  1948-53  and  as  a  commissioner 
on  the  President's  Commission  on  the 
Health  Needs  of  the  Nation  in  1952. 
He  is  a  member  of  the  committee  on 
professional  services  and  publications. 
National  Foundation  for  Infantile  Pa- 
ralvsis.  and  the  advisory  committee  on 
medical  education  and  research  to  the 
medical  director  of  the  Veterans  Ad- 
ministration. 

He  is  a  member  of  Phi  Beta  Kappa. 
Alpha  Omega  Alpha,  and  Sigma  Xi.  a 
number  of  social,  scientific  and  medical 
organizations,  and  has  contributed  ar- 
ticles on  the  anatomy  and  physiology  of 
the  nervous  system  and  on  medical  edu- 
cation to  medical  journals.  At  the  present 
time  he  is  serving  as  national  president 
of  the  Nu  Sigma  Nu  medical  fraterni'v. 


OUR  DOCTORS  TEAM  UP  WITH  THE  N A 

( Continued  from  page  4) 
ical  research,  the  medical  service  on  the 
Reservation  was  deficient  in  personnel 
and  facilities  for  the  detailed  studies  of 
toxicity  which  are  a  necessary  prelimi- 
nary for  the  protection  of  patients  at  the 
time  of  introduction  of  a  new  drug. 

The  "Combined  Operation" 

Shown  that  the  facilities  of  The  New 
York  Hospital  and  the  Reservation  were 
so  precisely  complementary,  the  idea  of 
a  "combined  operation"  to  attack  the 
enemy — TB  —  met  with  the  enthusiastic 


approval  of  both  the  Bureau  of  Indian 
Affairs  and  of  the  Navajo  Tribal  Council. 

Here  is  how  the  program,  launched 
in  January.  1952.  is  carried  out: 

As  soon  as  a  new  drug  has  been  shown 
to  have  anti-tuberculous  activity  in  ani- 
mals and  appropriate  toxicity  studies  in 
animals  have  been  made,  it  is  regarded 
as  ready  for  a  very  careful  trial  in  pa- 
tients. Such  initial  trials  are  conducted 
exclusively  on  The  New  York  Hospital 
tuberculosis  service  and  the  drug  is  not 
introduced  into  the  Reservation  until  its 
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tolerance  l>\  humans  lias  been  well  estab- 
lished. \  second  stage  of  clinical  trial 
is  conducted  al  the  Winslow  Indian  Hos- 
pital under  the  immediate  direction  of 
Dr.  Charles  M.  Clark,  a  I  idled  Slates 
Public   Health  Service  doctor  serving 

with  the  Medical  Division  of  the  Bureau 
of  Indian  Affairs,  and  the  third  stage, 
of  more  general  trial,  is  carried  out  at 
tin  Fort  Defiance  Tuberculosis  Sanitori- 
iiiii  under  Dr.  Kurt  Deuschle,  another 
I  SIM  IS  doctor.  The  studies  of  all  three 
units  are  closely  correlated  by  frequent 
telephone  consultations  and  visits  to  the 
Reservation  by  members  of  the  team  of 
The  New  York  Hospital-Cornell  Medical 
Center,  headed  by  Drs.  Carl  Muschen- 
heim  and  Walsh  McDermott.  Others  on 
our  team  include  Drs.  Ralph  R.  Tomp- 
sett.  DuMont  F.  Elmendorf.  Jr..  and  Lou- 
ise H.  Ormond.  and  fourth  year  students 
of  Cornell  University  Medical  College 
who  spend  eight-week  periods  on  the 
Reservation.  Definitive  bacteriological 
studies  are  performed  in  the  laboratories 
of  our  Center  where  duplicates  of  the 
x-rays  are  also  kept. 

Isoniazid  Studies 

This  arrangement  was  made  at  a  par- 
ticularly fortunate  time  for  the  investi- 
gation of  isoniazid.  During  the  last  few 
months  of  1951.  pilot  studies  had  been 
undertaken  here  on  this  drug,  and  the 
"combined  operation"  made  it  possible 
to  give  it  extensive  trial  among  the  Na- 
vajos.  Explorations  of  the  possibilities 
and  limitations  of  isoniazid  conducted 
at  the  Center  and  on  the  Reservation, 
correlated  with  those  conducted  by  an- 
other team  of  investigators  at  New  York 
City's  Seaview  Hospital  on  Staten  Island, 
pointed  the  way  to  an  announcement  in 
February.  1952.  that  a  tremendouslv  im- 


portant advance  in  tuberculosis  treat- 
ment had  been  discovered.  Indeed.  Ileal 
ment  of  tuberculous  patients  with  isonia- 
zid was  heralded  as  one  ol  the  major 
medical  advances  of  the  past  year. 

Studies  by  New  York  Hospital  investi- 
gators have  shown  that  isoniazid  is  the 
onl\  drug  the  effectiveness  ol  which 
against  tuberculosis  is  in  the  same  class 
as  streptomycin,  that  in  some  ways  it 
is  better.  To  date,  about  150  Navajos 
of  various  ages  have  been  treated  with 
isoniazid.  about  60  per  cent  of  whom 
are  "substantially  improved."'  according 
to  Dr.  McDermott.  The  condition  of  the 
other  40  per  cent  remains  unchanged. 

The  first  Navajo  to  be  treated  with 
isoniazid  was  a  seven-month  old  baby 
girl,  who  weighed  only  9  lbs.  when  her 
parents  brought  her  to  Tuba  City  suffer- 
ing with  miliary  tuberculosis.  Her  tem- 
perature was  103°  and  she  had  to  be 
tube  fed.  After  16  days  of  treatment, 
her  temperature  dropped  to  normal  and 
she  began  taking  the  bottle  hungrily.  A 
few  months  later  she  weighed  16  lbs. 
and  her  tuberculosis  was  declared  ar- 
rested. 


Dr.  Kurt  W.  Deuschle,  Public  Health  Service 
Officer  in  charge  of  the  Navajo  Medical  Center 
Sanitarium  accompanied  by  members  of  the  Trib- 
al Council  on  "rounds" 


\notlitT  typical  case  in  which  isonia- 
zid  has  been  successful  is  that  of  a  17- 
year-old  girl  who  weighed  79  lbs.  and 
had  a  pair  of  lungs  which  under  x-ray 
"'looked  like  a  snow-storm."  After  treat- 
ment, she  lost  her  fever,  cough  and  short- 
ness of  breath  and  ate  her  way  up  to 
114  lbs. 

Another  Positive  Aspect 

In  addition  to  treatment  itself,  there 
has  been  another  positive  aspect  of  the 
"combined  operation":  an  increase  in 
the  number  of  beds  for  tuberculosis  pa- 
tients on  the  Reservation.  The  Bureau 
of  Indian  Affairs,  through  its  Medical 
Division,  is  remodeling  for  children  a 
wing  at  the  Hospital  in  Winslow.  To 
make  room  for  additional  patients  who 
are  seriously  ill-  patients  in  the  more 
convalescent  stages  are  being  transferred 
to  tuberculosis  sanitorium  off  the  Res- 
en  ation. 

Although  the  Navajos  call  in  their 
medicine  men  for  ordinary  ills,  they 
have  welcomed  doctors  to  treat  tuber- 
culosis which  they  regard  as  a  white 
man's  disease  that  can  be  cured  only 
by  white  men. 

They  have  been  so  grateful  for  our 
doctors'  help  and  so  proud  of  the  part 
they  have  played  in  isoniazid  research 
that  they  have  voted  a  $10,000  gift  to 
aid  the  research  project.  In  return.  Dr. 
McDermott  reports  on  the  work  being 
done  to  the  Navajo  Tribal  Council,  which 
meets  four  times  a  year.  Dr.  McDermott. 
whose  talks  are  translated  into  the  Nava- 
jo language,  is  planning  to  put  on  a  pro- 


gram similar  to  medical  "grand  rounds" 
at  the  Fort  Defiance  Sanitorium  for  the 
Tribal  Council  when  it  next  convenes. 

The  money  which  the  Navajos  have 
put  into  the  project  is  being  used  mainly 
for  traveling  expenses  of  team  members 
and  their  maintenance  while  on  the  Res- 
ervation. 

Teamwork  Continues 

No  one  believes  that  isoniazid  is  the 
final  answer  in  the  cure  and  control  of 
TB.  Dr.  McDermott  points  out.  Studies 
continue  on  how  long  the  drug  can  be 
given  at  a  stretch,  how  soon  its  effects 
may  wear  off  after  it  is  withdrawn  or 
whether  tubercle  bacilli  may  learn  to  live 
with  isoniazid-producing  resistant  strains. 
Other  drugs  possibly  more  potent  and 
versatile  may  be  forthcoming.  Whatever 
these  may  be  and  whenever  they  are 
introduced,  the  mechanism  for  team  work 
between  The  New  York  Hospital-Cornell 
Medical  Center  and  the  stations  at  the 
Navajo  Reservation  is  there  to  help  in 
their  evaluation. 

The  maintenance  of  our  tuberculosis 
service  on  the  H-4  pavilion  is  an  expen- 
sive item  in  our  total  Hospital  budget. 
Cooperative  studies  such  as  those  de- 
scribed here  demonstrate  the  essential 
role  played  by  a  Center  like  ours  in 
pushing  forward  the  frontiers  of  knowl- 
edge so  important  to  our  nation's  health. 
The  future  of  such  studies,  as  well  as  of 
a  sound  educational  program  for  tuber- 
culosis, will  depend  upon  our  ability  to 
finance  the  basic  costs  necessary  to  main- 
tain our  tuberculosis  and  similar  services. 
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OUR  GLASS  MENAGERIE 

AV  'iii  N  a  fellow  worker  presented  a 
**  tin\  glass  dalmatian  dog  to  Miss 
Kli/.abeth  Larlee,  the  Hospital  s  payroll 
teller,  earlj  in  '52,  little  did  she  dream 
that  within  a  year  and  one-half,  she 
would  he  the  keeper  of  a  glass  menagerie 
numhering  17  assorted  animals,  and  cus- 
todian  of  their  individual  perehes  —  ped- 
estals of  paveheek  pennies.  Right  now, 
the  animal  kingdom  is  sitting  on  ahout 
$40  worth  of  pennies,  all  left  by  em- 
ployes when  the)  cash  their  salary 
checks. 

This  unique  employee  "piggy  bank" 
has  already  yielded  enough  pennies  to 
purchase  a  blue  parakeet  named  "Daffy," 
and  a  boys"  size  billiard  table  for  the 
Pediatric  Occupational  Therapy  Depart- 
ment. These  were  designated  as  Christ- 
mas and  Easter  gifts,  respectively,  for 
our  hospitalized  children. 

Already,  there  is  discussion  through 
the  payroll  window  on  what  to  buy  for 
the  children  this  Christmas.  Meanwhile, 
the  menagerie  keeps  multiplying  thanks 
to  donations  of  new  animals  from  vari- 
ous employees,  and  consequently,  the 
perches  grow  more  numerous  as  well  as 
higher  and  higher  as  employees  keep 
"adopting"  favorite  animals. 

Although  the  payroll  "zoo"  was  found- 
ed early  last  year,  the  project  grew  slowly 


until  the  Presidential  election  campaign 
when  Miss  Larlee  received  a  glass  ele- 
phant and  a  donkey.  Carrying  tiny  par- 
tisan banners,  the  animals  almost  toppled 
from  the  heights  of  their  penny  perches 
as  employees  let  off  political  steam. 
I  Though  this  was  one  poll  never  report- 
ed in  the  press,  the  glass  menagerie  defi- 
nitely indicated  an  Eisenhower  victory.) 

It  was  after  this  "landslide"  vote  for 
the  elephant  that  the  pennies  were  count- 
ed for  the  first  time,  the  head  of  Pediatric 
O.T.  consulted,  and  the  parakeet  bought 
.  .  .  plus  some  bird  food. 

Spurred  by  publicity  about  the  para- 
keet in  The  Pulse,  the  Hospital  house  or- 
gan, the  employees  have  continued  to 
leave  their  pay-check  pennies  at  the  pay- 
roll window  under  their  favorite  glass 
animals. 

In  addition  to  this  project,  employees 
have  helped  make  life  pleasanter  for  our 
sick  children  by  patronizing  the  annual 
strawberry  festival  sponsored  by  Pediat- 
ric O.T.  on  the  roof  of  Children's  Clinic. 
Proceeds  from  the  sale  of  sundaes  and 
punch  go  to  purchase  children's  records, 
tropical  fish  and  various  items  of  equip- 
ment which  the  Hospital  budget  cannot 
include  in  its  allocation  for  this  depart- 
ment. 
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PIONEERING  IN  COLOR  TV 

/"^oi.OK  telecasts  originating  from  the  op- 
^  erating  roof  floor  of  The  New  York 
Hospital  were  a  highlight  of  the  102nd 
animal  meeting  of  the  American  Medical 
Association  held  in  New  York  the  first 
week  in  June.  The  telecasts  at  the  Hospi- 
tal, held  on  three  successive  days,  marked 
the  fourth  anniversary  and  46th  program 
of  color  telecasts  at  medical  meetings. 
The  closed  circuit  hroadcasts  were  spon- 
sored and  produced  by  Smith,  Kline  and 
French  Laboratories  of  Philadelphia. 


The  programs,  which  were  planned  by 
the  committee  on  television  of  the  A.M. A. 
of  which  our  Dr.  Preston  A.  Wade 
served  as  chairman,  and  our  Dr.  Claude 
E.  Forkner  as  vice-chairman,  included 
six  two-hour  symposiums  featuring  group 
discussions  and  clinical  operative  demon- 
strations. Other  NYH  doctors  serving 
on  the  committee  included  David  P. 
Barr.  Frank  Glenn  and  Herbert  J.  Con- 
way. With  few  exceptions,  participants 
in  the  program  were  all  members  of  the 
Hospital  staff.  Symposium  subjects  were 
sinusitis,  peptic  ulcer,   mitral  stenosis. 


carcinoma  of  the  cervix,  hypertension 
and  breast  tumors. 

Doctors  attending  the  A.M. A.  conven- 
tion v  iewed  the  programs  in  the  Hendi  ik 
Hudson  Room  of  Hotel  Roosevelt  where 
two  projection-type  receivers  with  4% 
foot  x  6  foot  screens  were  used  for  the 
first  time.  These  receivers,  specially  built 
for  Smith.  Kline  and  French  by  Co- 
lumbia Broadcasting  System,  offered  a 
picture  27  times  larger  than  the  ordinary 
screen. 

Members  of  the  Hospital  staff  were 
able  to  "stay  at  home'"  and  view  the 
programs  on  an  ordinary  size  color 
screen  set  up  in  the  Doctors'  Lounge  on 
the  18th  floor. 

While  months  of  preparation  wen' 
into  the  programming,  the  three  days 
preceding  the  broadcasts  were  the  most 
hectic.  Our  doctors  learned  that  their 
roles  required  much  more  than  just  be- 
ing experts  in  medical  subjects.  They 
were  given  a  quick  course  in  TV  acting 
and  some  pointers  on  what  special  colors 
to  wear  for  video  appearances.  Not  only 
neckties  hut  operating  room  gowns  and 
linens  went  gay.  The  latter  had  to  be 
dyed  green,  a  color  that  shows  up  par- 
ticularly well  in  television. 

It  took  three  days  to  install  the  tele- 
vision equipment  which  included  ap- 
proximately three  miles  of  cable,  figured 
on  an  individual  wire  strand  basis.  An 
additional  two  miles  of  cable  was  used 
at  the  Hotel  Roosevelt.  Some  of  the 
cables  contained  as  many  as  24  wires. 

A  staff  of  eight  color  TV  experts  were 
in  attendance  at  the  Hospital  including 
a  television  director,  himself  a  doctor: 
a  chief  engineer;  audio  technician;  three 
cameramen,  and  two  floor  managers,  who 
did  the  rehearsing  and  interviewing  and 
conducted  the  program  while  on  the  air. 


If  you  know  of  someone  who 
would  like  to  become  a  member 
of  The  Society,  won't  you  nomi- 
nate such  a  person?  Nominations 
may  be  sent  to  the  Secretary  of 
the  Board  of  Governors.  In  ac- 
cordance with  our  181-year-old 
custom,  a  newly  elected  member 
is  asked  to  contribute  $40.00.  An- 
nually thereafter  a  member  is  re- 
minded of  his  gift  anniversary  and 
may  contribute  $40.00,  or  more, 
or  less,  as  he  prefers. 
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THE  NEW  INTERFAITH  CHAPEL 


l^oK  the  first  time  in  its  L82-year  histo- 
A  try,  the  Hospital  lias  a  chapel,  known 
as  llio  I, eland  Kggleston  Cofer  Memorial 
Chapel,  it  is  located  in  the  right  inner 
courtyard  adjacent  to  the  main  entrance 
lobby.  The  chapel,  which  is  non-sectari- 
an, is  open  daily  from  7  A.M.  to  10  P.M. 
for  meditation  and  prayer. 

It  is  named  in  memory  of  Dr.  Leland 
Kggleston  Cofer.  who  died  in  1947  after 
a  distinguished  career  in  surgery  and 
public  health  that  included  such  posts 
as  the  Commissioner  of  Health  of  the 
Hawaiian  Islands  for  eight  years  and  the 
Commissioner  of  the  Port  of  New  York 
during  World  War  I.  Mrs.  Cofer  and 
an  anonymous  donor  furnished  the  funds 
for  the  building. 

The  chapel,  which  is  of  the  same  archi- 
tectural design  as  the  Hospital  buildings, 
is  33  feet  long  and  17^2  feet  wide  and 
has  a  pitched  roof  of  oak  beams.  The 
altar  and  the  chapel  doors  are  of  carved 
oak.  The  chapel  has  a  capacity  for  seat- 


ing 24  persons  plus  space  for  wheelchair 
patients.  The  architects  were  Sheplc\. 
Bulfinch,  Richardson  and  Abbott  of  Bos- 
ton, the  same  firm  which  designed  The 
New  York  Hospital-Cornell  Medical  Cen- 
ter buildings.  Likewise,  the  chapel  build- 
ers were  Vermilya-Brown  Company,  Inc., 
of  New  York  which  built  the  Center. 
Charles  J.  Connick  Associates  of  Boston 
designed  and  made  the  stained  glass  win- 
dows which  include  a  rose  window  to 
the  north  and  three  arched  windows  in 
the  southern  gable  symbolizing  six  of 
the  Corporal  Works  of  Mercy. 

Ceremonies  to  mark  the  official  open- 
ing of  the  chapel  were  held  May  26. 
Members  of  the  clergy  who  took  part  in 
the  interfailh  Assembly  were  the  Right 
Rev.  Msgr.  John  J.  Maguire.  chancellor 
of  the  Archdiocese  of  New  York,  who 
offered  the  invocation;  the  Rev.  Roelif 
H.  Brooks,  D.D.,  rector  of  St.  Thomas 
Church,  the  parish  church  of  the  Cofer 
family;  the  Rev.  Bernard  C.  Newman, 


Rev.  Roelif  H.  Brooks,  D.D.  speaking  af  ceremonies 
marking  fhe  opening  of  the  Chapel. 


vicar  of  Trinity  Church,  whose  rector  in 
1771  was  an  original  member  of  The 
Society  of  the  New  York  Hospital  when 
it  was  chartered,  and  Rabbi  David  J. 
Seligson.  president  of  the  New  York 
Hoard  of  Rahhis.  who  pronounced  the 
henediction.  Hamilton  Hadley,  vice-pres- 
ident of  The  Society,  presided. 

Canon  Newman  recalled  that  it  was  in 
Trinity  Church,  during  a  baccalaureate 


service  for  medical  students  of  king's 
College,  now  Columbia  University,  that 
Dr.  Samuel  Bard,  in  1769,  made  his 
first  appeal  for  the  founding  of  The 
New  York  Hospital. 

"This  chapel,"  he  said,  "is  tangible 
evidence  of  your  desire  to  serve  the 
whole  man,  to  minister  to  man's  spirit 
as  well  as  to  his  body." 


NYH:  A  TOURIST'S  "MUST" 


A  long  with  the  United  Nations,  the 
Empire  State  Building  and  Rocke- 
feller Center,  a  tour  of  The  New  York 
Hospital   has   become  a   "must"  with 
many  visitors  to  New  York. 

Last  year,  the  Public  Relations  De- 
partment acted  as  host  to  471  persons 
who  took  the  weekly  tours  which  leave 
from  the  main  lobby  every  Wednesday 
at  2:30  P.M.  During  1952,  and  thus  far 
in  1953,  visitors  from  23  foreign  lands 
and  from  nearly  every  state  in  the  Union 
have  signed  the  department's  "guest 
book." 

In  addition  to  sightseers,  a  typical 
tour  group  might  include  members  of 
patients'  families;  the  parents  of  nursing 
and  medical  students  at  the  Center; 
board  members  of  out-of-town  hospitals 
who  would  like  to  see  how  things  are 
run  in  a  large  medical  center;  an  almost- 
well  patient  in  a  wheelchair,  and  new 
Hospital  personnel,  including  volunteers. 
Advance  registration  is  required  since 
tour  groups  are  limited  to  ten. 


Besides  these  weekly  tours,  the  depart- 
ment conducts  a  tour  once  a  month  for 
new  staff  nurses  and  arranges  many  spe- 
cial tours  for  visiting  doctors,  nurses, 
student  groups  and  dignitaries  from 
other  cities  and  countries. 

Special  groups  that  have  toured  the 
Hospital  during  the  past  year  have  in- 
cluded members  of  the  American  Insti- 
tute of  Architects;  40  officers  of  the 
Republic  of  South  Korea  Army  who  were 
in  the  United  States  to  receive  training; 
representatives  of  the  Cayuga  County 
(N.  Y. )  4-H  Clubs;  a  group  of  nurses 
from  the  Argentine  Memorial  Hospital 
in  Buenos  Aires;  20  Egyptian  doctors, 
on  an  observation  trip  to  the  United 
States,  sponsored  by  our  State  Depart- 
ment, their  government  and  major  Amer- 
ican drug  and  chemical  concerns;  the 
Pre-Medical  Club  of  Brooklyn  College, 
architecture  students  of  Pratt  Institute, 
and  science  students  from  the  College 
of  New  Rochelle  and  St.  Joseph's  College. 
Hartford.  Conn. 
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OCCUPATIONAL  THERAPY  AT  THE  NEW  YORK  HOSPITAL 
WESTCHESTER  DIVISION 


Among    the    mam  buildini 


that 


ramble  over  the  hillsides  of  the  West- 
chester Division  as  tributaries  to  the 
many-winged  main  edifice,  there  are  two 
especiall)  which  former  patients,  restored 
to  mental  health,  remember  with  deep 
affection  and  gratitude. 

One,  called  Sturgis  Hall,  is  a  sprawl- 
ing half  timber  structure  reminiscent  of 
an  English  squire's  home;  the  other. 
Kussell  Hall,  is  a  workmanlike  building 
of  dark  red  brick.  These  are  the  Occu- 
pational Therapy  facilities  of  the  West- 
chester Division,  Sturgis  Hall  for  the 
women.  Russell  Hall  for  the  men. 


Occupational  Therap)  is  an  important 
treatment  aid  at  Westchester.  This  pro- 
gram therap}  provided  an  outlet  for  the 
patient's  pressure  for  activitv  and  an 
opportunity  to  I  >u  i  l<  I  self-confidence 
through  achievement.  Although  planned 
on  an  individual  basis,  O.T.  activities 
are  used  to  draw  the  indi\  idual  back  to 
the  group  so  that  he  may  learn  again  the 
healthy  give  and  take  of  everyday  living. 
In  O.T..  the  patient  gains  a  great  under- 
standing of  his  capabilities  and  limita- 
tions, leading  to  more  effective  work, 
wiser  use  of  leisure  time,  and  a  better 
adjusted  personalitv .  Skills  learned  in 


Occupational  therapy  in  action  at  Westchester:  the  print  shop  in  Russell  Hall. 
(Staff  posed  for  this  and  picture  on  page  14,  since  patients  are  never  photographed.) 


13 


O.T.  often  become  lifetime  hobbies,  and 
sometimes  set  a  whole  new  pattern  of 
work  after  release  from  the  Hospital.  At 
the  same  time  work  done  in  O.T.  pro- 
vides valuable  leads  to  the  ps\  chialrist 
treat in»  the  patient.  For  example,  a  paint- 
ing a  patient  is  doing  maj  reveal  an 
emotional  drive  previously  undisclosed 
which  might  be  the  key  to  the  basic- 
cause  of  his  illness. 

Patients  come  to  Sturgis  and  Russell 
Halls  both  morning  and  afternoon  for 
periods  ranging  up  to  an  hour  and  one- 
half  at  a  time,  if  they  are  well  enough : 
more  disturbed  patients  come  only  once 
a  day.  Women  patients  who  are  too  sick 
to  come  to  Sturgis  Hall  sit  in  the  lounge 
on  their  floor  in  the  afternoon  and  knit 
—  under  supervision. 

While  men's  and  women's  O.T.  inter- 
ests often  overlap,  the  type  of  activity 
carried  on  in  the  two  buildings  varies 
considerably. 

The  largest  room  in  Sturgis  Hall  con- 
tains 42  looms  ranging  in  size  from  tiny 
table  models  which  can  turn  out  belts 
and  neckties  to  gigantic  four-harness 
looms  for  rugs  .  .  .  and  every  one  of  them 
is  in  constant  use.  An  inspection  of  the 
looms  reveals  that  the  patients  are  doing 
weaving  of  professional  caliber  both 
from  the  standpoint  of  quality  and  choice 
of  colors.  Drapery  fabrics,  stoles,  bath- 
mats  and  party  aprons  are  some  of  the 
Avide  variety  of  articles  in  the  making. 
Many  patients  buy  looms  for  home  use 
when  they  are  discharged,  according  to 
Miss  Frances  Patton.  director  of  Wom- 
en's O.T. 

Off  the  weaving  room  is  the  sewing 
room,  with  several  machines,  a  cutting 
table  and  an  ironing  board.  Here, 
patients  are  given  the  opportunity  to 
learn   professional   tailoring  —  to  turn 


out  skirts,  suits  and  coats,  if  they  wish. 
Others  may  be  content  to  learn  how  to 
put  up  a  hem  or  to  darn  socks.  Exquisite 
costumes  for  plays,  puppets,  and  table- 
cloths for  patient  parties  have  been  pro- 
duced in  this  work  room. 

In  another  small  room,  there  are  type- 


Weav'inq  at  one  of  the  larger  looms  in 
Sturgis  Hall. 


writers  for  those  who  want  to  learn  this 
skill  or  to  improve  their  speed. 

Another  large  area  on  the  main  floor 
is  called  the  "minor  crafts"  room.  Shelves 
around  the  room  display  the  variety 
of  articles  made  in  this  workshop.  The 
vogue  of  the  moment  is  stitches  —  cross, 
chain,  blanket  stitches  and  many  other 
types  of  embroidery  often  combined 
with  sequin  appliques  on  felt  eyeglass 
cases,  knitting  bags  and  table  covers.  The 
patients  also  make  toy  animals,  pot- 
holders  and  baskets.  It  is  in  this  pleasant 
room,  too,  that  patient-artists  set  up 
their  easels.  Many  of  their  oils  and  water- 
colors  are  on  exhibit. 
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Nexl  door  in  the  studio  the)  do  more 
decorative  painting  —  on  wooden  and 
tole  plates,  boxes,  bread  boards  and  tole 
trays.  There  is  a  separate  room  for 
leatherwork.  which  covers  a  large  variel) 
of  projects.  Miss  Patton  and  her  stall 
of  specialists  frequent!)  get  mail  from 

former  patients  enclosing  new  ideas  for 
O.T.  projects. 

On  a  lower  floor  is  a  workshop  for 
metal  work:  pewter,  copper  and  silver 
are  the  materials  used.  Main  ol  the 
plates,  bracelets,  earrings  and  tie  clips 
on  display  are  executed  in  designs  worth) 
of  the  Jensen  and  Oreenwieh  Village 
trade:  others  are  more  primitive,  pound- 
ed pieces,  reflecting  media  through  which 
l lie  sicker  patients  have  gotten  rid  of 
some  aggressions. 

Russell  Hall,  the  men  s  O.T.  head- 
quarters, is  divided  into  eight  separate 
work  areas.  Perhaps  the  most  unique 
unit  is  the  print  shop  where  patients 
with  a  yen  for  printer's  ink  may  learn 
how  to  set  type,  operate  a  press,  run  an 
offset  plate  on  the  Multigraph  duplicator 
machine,  under  the  guidance  of  an  ex- 
perienced printer.  All  Westchester  Divi- 
sion office  forms  and  stationer)  are 
printed  here,  as  well  as  special  events 
programs  and  miscellaneous  leaflets.  The 
leaflets  and  even  large  books  are  artisti- 
cally bound  in  handmade  covers. 

Ceramics  have  become  exceptionalK 
popular  with  the  men  in  the  past  few 
years  and  one  room  is  set  aside  for  this 
work.  Formerly  the  ashtrays,  vases,  etc. 
turned  out  had  to  be  fired  in  kilns  in  the 
Westchester  County  Center  in  White 
Plains  but  soon  Russell  Hall  will  have  its 
own  kiln. 

Another  room,  with  an  excellent  view" 
of  the  Hospital  grounds,  is  a  studio  for 
artists.  This  studio  has  opened  up  a 


"great,  wide,  wonderful  world"  to  man) 
men  whose  onl\  previous  encounter  with 
a   paint   brush   was   in  connection  with 

household  cleanliness.  To  man)  profes- 
sional artists  who  have  recuperated  al 
the  Westchester  Division  from  mental 
ills,  the  studio  has  been  the  place  where 
the)  have  regained  self-confidence  in 
themselves,  after  rejecting  the  canvas 
and  easel  lor  a  period  of  time. 

One  of  the  largest  areas  in  Russell 
Hall  is  lor  metalwork.  Classroom  desks 
w  ith  sets  of  tools  stored  in  drawers  under 
the  tops  provide  individual  "work 
benches."  Anything  from  a  simple  ham- 
mered tie  clip  to  an  intricate  ship  model 
may  be  turned  out  by  these  patient  arti- 
sans. In  a  nearby  room  is  a  forge  where 
many  a  "smiths'"  has  forged  wrought 
iron  fire  sets. 

The  range  from  the  elementary  to  the 
complicated  is  also  evident  in  the  wood- 
working room  where  men  may  be  seen 
working  in  earnest  concentration  over 
lathes  and  turning  tools,  doing  a  simple 
piece  of  carpentry,  a  finished  piece  of 
cabinet  making  or  fine  bit  of  wood  carv- 
ing. 

Other  rooms  in  Russell  Hall  are  for 
leatherwork.  basketry,  weaving,  type- 
writing and  even  some  sculpture. 

Louis  J.  Haas  has  directed  men's  O.T. 
activities  at  Westchester  Division  for  well 
over  30  years.  He  is  assisted  by 
Miss  Eugenie  Metcalfe  and  five  others 
with  specialized  skills. 

Each  year,  more  than  80  per  cent  of 
the  patients  treated  at  Westchester  Divi- 
sion leave  the  Hospital  definitely  bene- 
fited by  treatment,  able  to  resume  their 
places  in  life.  Occupational  therapy  has 
been  an  important  rung  in  their  climb 
up  the  ladder  to  renewed  mental  health. 
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The  Good  Samaritan  story,  depicted  on  the  seal 
adopted  by  The  Society  of  the  Neiv  York  Hospital 
in  1771,  has  continued  to  be  the  Hospital's  guiding 
spirit  of  service  to  the  community  through  the  years. 
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